MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263_910680

DEPARTMENT OF PUBLIC HEALTH AND wm.ran:[ VIA 4r Resiears No gs STATE FILE NUMBER

DO NOT WRITE AM!NDF] L REisrrnliRnnDiiri::‘Nc:. /= Primary Ragistration District No.
ON THIS STUB Ry, & U jeBd

t. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceated Tived. T insfihufion: Residence befors

a. COUNTY G &118-\- ay a. STATE Mi E80U IbiCOUNTY c ﬂll&v ay admission)
h. CITV {}f outside corporate limits, give TOWNSHIP only) Langth of stay in .1b c. CITY Ingide Limits

O
TOWN Rural Jackson TVLQ - 2 Yra TO%VN Auxveasse Yes [0 No O

¢. FULL NAME OF (1f NOT in hospital, give locstion} Inside Limits d. STREET (If cuttide, give location) Reside on Farm
HOS5P) " ADDRESS

NElyiecse Stone & Gravel Co|™D0 NIXX P.0O.Box 1 Yes 1 No D)

VS 300
Rev. 4/59

bl 4D
/O

DATE AMENDED

3. NAME OF DECEASED — Fim Middls Test 2 DAt Monh Day Yeor
F

{Type or print)
Julius Bordera Jr"™™ Maprch 14 1963

5. SEX 6. COLOR OR RACE 7. Marriedl] Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HE

3
4
S 7 Male ¥hite | “ew<O  owedD |ho/3/10934 28 R
-]
7

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during mos? working life, even if refired .
Trick Driver & Bulld¢zer operator
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND CR FE
rice

Jullus Borders Sr. Mary Etta P aura Kathryn
15. WAS DECEASED,EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
. o, or unknown, ive war or dates of
e ) ’Jﬂ’lih*‘ﬁf‘ " 2 {Mrs, Julius Borders Jr,Auxvass® Mo

18. CAUSE OF DEATH [Fnter only crie causa:per . INTERVAL B8ETWEEN
PART |. DEATH WAS CAUSED BY: = . QNSET AND DEATH

wmepate cause @ fushed head and crushed thorax

' 9,2/02
107 i
lla/ﬁ
lﬁ'}-j’

Bled

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

Conditions, if any.] DUE TO (b)

DUE TO {c}

¢
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART Ii). If deceased was  female was®
disease condition given in PART | (a) there a pragnancy in last 90 doyx.

[T:l Yes | O No rD Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, TEntor neturs of injury in PART 1 of PART 11 of itam 16.)
SEENe b3 o D Operating bulldozer in tunnels vith
2 YMEOF  Houh  Honh, oo var et ing o f 60 ft or more when pDI"BlOIlB of
2748 = 3/14/63 |°ceiling crashed down on him
“30d. TNJURY GCCURRED | 20e, FLACE OF INJURY (e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.‘,:*g#a,an:“,?%é%“ g AuxvEdEy SToHE & GPavpl S, Auxvasse Callavay Mo

and Jast saw :f,:. alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

27, 1 attended the deceased from — _‘2.45 P M to
H .

Death cccurred at. " m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a SIGNATURE [Degred ar title} 22b. ADDRESS 22¢, DATE SIGHED

ad C. A ey, Lo1on] Fulton, Mo 5/16/63
23a. BURlAl C ATION 23b DATE pﬂNAME'OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
r,16,1963 | Auxvaese Cemetery Auxvasse Mo

T 24._FUNERAL D|RECTOR . DATE RECD. BY LOCAL REG. | 24. REGISTRA IGNATUR ‘r,
-t~ 3 :

{Licensed Embalmer’s Statement an Reverse Side)

USE BLACK 'INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on. the .reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

~working_under my.personal, superyision.
S FA [ P LA e -

InTEINe At Ty

ro
Student_"

Signature of Student Embalmer:- ©

1, Licensed Embalmer No..2 7 2

P. O. Address Mﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faslure P ‘comply

,; " _ with the above constitutes_grounds! fér revocation of- license). -
If .embalmed by a STUDENT, he also shall sign.in his OWN handwrltlng
If this body is not embalmed, fact should be so stated :above. A

A




